LIABILITY INSURANCE COVERAGE REFERRAL SYSTEMS AND METHODS 



This application claims priority benefit of US Provisional Application No. 60/410,309 
filed September 13, 2002. 

The invention described herein includes methods and systems for determining which 
individual claims and/or suits submitted for a defense under a policy of liability insurance are 
best suited to be referred to a higher level of analysis, such as outside legal counsel for a 
coverage opinion and analysis. Particularly, the methods and systems allow, for example, a 
claims handler to quickly and efficiently make this determination, i.e., to make an automatic 
coverage referral, thus, the systems and methods will be subsumed in the term automatic 
coverage referral system herein. 

The system is comprised of a means for collecting relevant data based on the claim or suit 
and instructions for quickly and efficiently, i.e., automatically, determining from such data 
whether to make a coverage referral for the claim or suit The collection of data is preferably 
provided on a form which may be, for example, in the nature of a paper form, electronic form, 
spreadsheet or any other medium suitable for ready data collection and comprehension. For the 
purposes of ease of description, the collection of data will be described below in terms of a paper 
form but the invention is not limited thereto. The form is designed to be completed by the claims 
handler or other initial investigator during the normal course of opening a claim file and 
conducting an initial investigation. 

The form identifies certain categories which describe certain individual sets of 
circumstances that may be present with respect to the underlying claim or suit. In addition, each 
category may contain multiple sub-categories ("Key Facts") which, if applicable to the 
underlying claim, are to be noted on the form. The sub-categories, when provided, preferably 
serve to elaborate upon the general category description, and inform the claims handler and 
anyone to whom claim may be referred of specific items which he or she should be sensitive to 
in handling the claim, for example, in performing the initial file opening, set up and evaluation 
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and initial evaluation of the one referred. Sub-categories are, generally, completed only if the 
category is found to exist in the underlying claim. 

The fomi also contains instructions whereby, based on the applicability of identified 
categories and/or subcategories, the claims handler is instructed to either: (1) automatically refer 
the underlying claim to a higher review level, such as outside counsel, for a coverage analysis; 
or, (2) refer a matter to a higlier review level, such as outside counsel, subject to a review of the 
completed form by appropriate supervisory personnel for the purpose of determining whether to 
veto the referral or (3) make neither of the above referrals. As implemented, the system also 
provides an organized and efficient method of collecting information useful in trend analysis 
respecting liability claims handling efficiency, the relative expense associated with different 
types of claims, and the distorting effect upon overall results of extraneous, extra-contractual 
"coverage issues." These types of issues, although involved in a minority of claims, tend to 
have a negative financial impact far greater than their numbers would suggest. 

The automatic coverage referral system described is particularly intended for use by 
liability insurance companies and/or those who handle claims for liability insurance companies. 
Liability policies typically provide policyholders with two basic benefits: (1) a defense - through 
attomeys retained by the insurance company - to claims or suits asserted against the 
policyholder; and, (2) indemnification or payment of settlements or judgments for the injury or 
damage claimed by the third-party who has asserted the claim. Typically, the insurance 
company or third-party administrator ("TPA") to whom the claims are first submitted by the 
policyholder initially determines whether the claim or suit is covered by a poUcy of insurance 
issued by the company. The vast majority of claims which are submitted to a carrier or TPA for 
possible handling under liability policies are either plainly covered, or plainly not covered, by the 
policy. In most cases, the personnel who are designated to handle claims at the initial level are 
capable of making the determination of whether or not the claim falls into either of those 
categories. The automatic coverage referral system is designed to deal with that minority of 
claims that fall in between; that is, where there is some question as to whether the claim or suit is 
covered under the terms of the liability insurance policy. 
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Detennining the answer to this question is not necessarily beyond the skill or expertise of 
many of those who are charged with the initial handling of claims. However, because of the 
overall volume of claims these individuals are asked to handle on a regular basis, they simply are 
not able to devote the time, attention, and/or level of analysis that would be preferable for these 
minority of claims with "coverage issues." As a result, the following undesired circumstances 
may occur: (1) claims which are not covered are, nonetheless, accepted, and payments are made 
for defense and/or indemnity which the company is not obligated to pay; (2) claims that are 
covered (or at least potentially so), and which therefore trigger a duty to hire lawyers to defend 
the insured, are denied, often leading to liability not only for the defense and indemnity owed 
under the contract terms, but also to extra-contractual liability (for so-called "bad faith"), 
inclusive of potential punitive damages; or, (3) contractual rights are not timely preserved in full 
so that, even if there is potential coverage and some obligation under the policy, the insurance 
carrier ends up paying more for defense and/or settlement of the claim or suit than it would 
otherwise be obligated to do if the contractual rights had been properly preserved. 

Because of the way in which most liability insurance risks are structured, i.e., through 
reinsurance, there is a disincentive to refer claims out for a separate opinion or other handling by 
a coverage attorney. In general, when an individual insurance policy (or a class of insured risk) 
is reinsured, the reinsurer agrees to reimburse the direct insurer for defense expenses and 
indemnification costs in exchange for a portion of the premium. Often, however, the reinsurer 
does not agree to reimburse the direct insurer for costs associated with retention of coverage 
counsel. As a result, every dollar spent on coverage counsel is an expense borne entirely by the 
direct insurer, and therefore, an expense that the direct insurer seeks to avoid or minimize 
whenever possible. Under such circumstances, the result is frequently that claims do not get 
referred out for a coverage opinion when they should. Alternatively, they do not get referred out 
until it is absolutely necessary, which often is too late to do anything other than undertake efforts 
at damage control. 
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Responses to the foregoing problem have taken different forms, from referring out all 
claims of a certain class, to requiring senior officers of an insurance carrier or TPA - often after 
going through several layers of mid-level managers - to approve such referrals. The former 
approach tends to incur expenses where it is not necessary to do so. The latter approach tends to 
create a bottleneck which delays referrals which should be made early, and generally results in, 
at a minimum, increased defense, indemnity, and/or coverage litigation expenses. The automatic 
coverage referral system invention described herein is designed to respond to the above-noted 
complex of problems by providing a system/method whereby the initial level claims handler can 
determine, simply and efficiently, whether a matter should be referred out to coverage counsel at 
the earliest possible stage of the process. 

In one embodiment of the invention the system provides for a determination of one of 
three outcomes based on the data collected. The first outcome is a true "automatic" referral, 
whereby the initial claims handling personnel, through use of the form, can arrive at a 
determination that a particular matter should automatically be referred to coverage counsel. For 
example, this could limit the only management involvement to reporting that the referral has 
been made after it has been sent to outside coverage counsel. The second outcome is a "qualified 
automatic" determination that a particular matter should be referred to coverage counsel without 
management input, but allows for management to veto that determination, after a review of a 
fully completed fonn. Although this second determination requires a higher level, e.g., 
management, review, it differs from what is otherwise found in the industry in that it presents a 
pre-determined collection of necessary factual and other information in a concise, readable form 
that will allow the higher level reviewer, e.g., senior level management, to make whatever 
analysis or determination they deem necessary. It also removes the necessity of relying upon the 
initial claims handler's ability to spot issues, concisely summarize them, and present the 
pertinent facts in readable fashion, in what is often a process conducted outside of the normal 
claims handling function. The consistency and predictability of the form leads to ease of review 
thereof. The third outcome is that no automatic referral is to be made, in which case the claim 
will travel through the standard review system, although, again, the form will be helpful in 
providing a concise collection of useful data for that process. 
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The determination of the above outcomes is made based on collected data using a simple 
set of rules provided on the fomi. Preferably, the form provides a number of categories which 
either apply or do not apply to the claim. These categories may also be broken down into subsets 
of categories. The detennination using the system is made based on how many total categories 
and/or how many categories of a particular subset or subsets are applicable to the claim. For 
example, the form may include a number, n, of categories and the instructions state that if X 
number of those categories apply there is an "automatic" referral and if Y categories apply there 
is a "qualified automatic referral." In another preferred embodiment the instructions may state 
that, if X number of categories out of a first subset of categories apply, there is an automatic 
referral and, if Y number of categories apply out of all categories (or a different subset), there is 
a qualified automatic referral. The form or system is preferably set up so that the data needed to 
make the determination of automatic referral is the most prominent, e.g., all the needed data and 
instructions for automatic referral is on the front page of a front-back page form. 

In a preferred embodiment of the invention, the system/method is conducted using a form 
that is two sided and contains several defined areas, e.g., boxes drawn with a standard table 
function of a word processing program. A first two such areas may be provided on the form to 
precede a set of instructions and are designed to capture certain identification information that is 
not directly involved in the process or system comprising the invention. Rather, this step seeks 
certain identifying facts necessary for tracking, and, particularly if completed in full, provides 
information useful in analyzing trends that may be associated with underlying problem areas. 

For example, the form may be provided with a top left box captioned "REQUIRED 
INFORMATION," and asks, for example, for the company that is issuing the policy involved, 
the claim number for the claim or suit submitted to the liability insurer by the policyholder, the 
policy number of the policy involved, the claim reviewer's name and/or a basic policy form 
number. Tliis captures information that is useful primarily for two purposes: simple 
identification issues, and possible trend analysis with respect to, e.g., results for a particular 
company (many insurers are groups of insurance companies that, for various reasons, issue 
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policies under different company names), performance by a specific claim reviewer and/or trends 
regarding a certain policy type. It is also useful for collection of certain key information that the 
coverage counsel will want to know, such as the claim number and policy number. Each of these 
are identifying items that his or her client, the insurance carrier, will want on all correspondence. 

The form may also include a second box on the top right captioned "ADDITIONAL 
INFORMATION." While it is desirable that it be completed at some point during the process, it 
is not labeled "Required" because the difficulty of obtaining some of the requested information 
can contribute to a delay in the initial claims handling personnel's completion of the form. The 
information to be listed here is something that would be part of the reports generated after 
collection of data on a regular, periodic basis. As such, it is part of the usefulness of an alternate 
embodiment of the invention, but really only involves collection of information that will be used 
later to generate reports that will serve as management tools. It does not have a direct 
association with the automated coverage referral functionality of the invention and is, thus, 
optional. 

Alternatively or in addition to the above-discussed "Additional Information" box, the 
forni may contain a box, preferably non-required, for pertinent location information. Like the 
above-discussed "Additional Information" box, the information to be listed here is something 
that would be part of the reports generated after collection of data on a regular, periodic basis. 
As such, it is part of the usefulness of an alternate embodiment of the invention, to be used later 
as a trends analysis tool. For example, this aspect of the invention can be used to provide (for 
claims in the United States) information on the location or locations, e.g., state(s), of the named 
insured, of the suit, of the injury, damage or loss or of the claimant/plaintiff 

The invention makes use of instructions describing how the form is to be completed, as 
discussed above. These can be immediately after the preliminary boxes described above. They 
describe how, once completed, a determination is made as to whether the particular claim or suit 
qualifies for an "automatic" referral to coverage counsel, for a "qualified automatic" referral to 
coverage counsel, subject to branch veto, or does not qualify for a referral to coverage counsel. 
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The instructions describe a two step process for completing the form. The first step is to 
examine each of the identified categories. The design of the form may be such that the category 
description appears in a gray scaled top segment of a box directly beside the number of the 
category. The fonii will contain multiple such portions for the identified categories, e.g., for 
from 10-20 categories, particularly 14. The claims personnel will first review those category 
descriptions to see if any of them apply to the submitted claim or suit. The category descriptions 
are designed such that, in the normal course of activities associated with file opening, file set up, 
and preliminary analysis of a claim or suit, the claims personnel should be readily able to 
identify whether or not the situations described in each of the individual categories exist. 
Moreover, the titles of the individual categories are preferably worded to be sufficient, in and of 
themselves, to inform the claims personnel what he or she is actually looking for by way of the 
presence or absence of the described circumstances/categories. 

In addition to describing the category, the top portion of the box preferably also instructs 
the claims personnel to indicate whether certain "Key Facts" identified within the larger category 
box apply, but only if the category has been indicated to be applicable. The indication of 
applicability of the category and of the key facts therein can be made in any of a number of 
ways, e.g., circling the entire box or portion of the box, checking an indicator area, highlighting, 
indicated in a computer-readable manner, etc.. In part, this is an exercise designed to provide the 
type of information, in a readily accessible format, which the higher level review personnel will 
use to determine whether to exercise a veto under the "qualified automatic" coverage referral 
situation. In part, the "Key Facts" items are also designed to serve as "flags," or guides, to assist 
the claims personnel in determining whether or not a situation described in the category title 
exists. 

As an example, Category One may be is entitled "Preliminary Analysis Suggests Denial." 
Thus, in the normal course of things, claims handling personnel will develop their own opinion 
as to whether or not a claim may warrant a denial, based on their own experience with claims of 
a certain type, and the policy forms and language that are applicable. However, experience has 
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shown that there are many underlying circumstances which claims personnel will not consider 
relevant immediately, but which, nonetheless, may also justify a denial. Accordingly, the listing 
of twelve separate items of "Key Facts" information should serve as guides that will allow the 

claims handling personnel to conclude that, in fact, a particular claim should be denied that, at 
first glance, they did not consider as warranting denial. Most of the remaining categories employ 
"Key Facts" itemizations that serve a similar function. 

In one embodiment the system is embodied in a paper form, and is a two-sided form. 
However, the system can readily be embodied in a computer program viewed on a computer 
screen with entries made via keyboard key strokes, mouse or other computer input device. In 
computer form, the system can be made to have a look similar to the two-sided paper form. In 
the two-sided paper form or similarly arranged form, it is preferred to arrange the categories in a 
matter which best facilitates the system, particularly in selecting the categories which appear on 
the front side of the form versus the back side of the form. Preferably, the most indicative 
categories appear on the front side of the form, particularly such that the first determination of an 
outcome of "automatic" referral can be made based just from use of the front side of the form. In 
the embodiment described above wherein the "automatic" coverage referral occurs when X 
number of categories out of a subset n of the total categories is applicable, it is preferred that the 
entire subset of these categories appears on the front side of the form. For example, where the 
instructions dictate an "automatic" coverage referral when 3 of a particular 5 categories out of a 
total of more than 5 categories are applicable, the instructions for such and the boxes for the 
particular 5 categories all appear on the front side of the form. Generally, other categories will 
appear on the back side of the form and will include other categories that may be relevant in the 
selection of a "qualified automatic" coverage referral. For example, the instructions may dictate 
that, when there is no "automatic" coverage referral, there is still a "qualified automatic" 
coverage referral when 7 out of all the categories on the front and back of the form, e.g., 14 total 
categories, are applicable. 

In another preferred embodiment of the invention using the paper forms, it is preferred if 
the paper form is provided on a distinctly colored paper so that it can be readily identified from 
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other paper existing in the file. This is particularly helpful to taking advantage of the concise 
compilation of relevant data provided by the form. 

An aspect of the invention also lies in the selection of the above-discussed categories and 
their hierarchy and placement on the form depending on applicability to "automatic" or 
"qualified automatic" referral. The categories are preferably selected from items that, experience 
has shown, are more likely than anything else to signal a situation where a formal coverage 
opinion should be obtained at the earliest possible juncture, in order to avoid increased expense 
and potential disaster later. Examples of the categories which the inventor has found to be 
particularly indicative are: 1) Preliminary Analysis Suggests Denial, 2) Mixed Suit - Covered 
and/or Potentially Covered with Uncovered Claims, 3) Key Policyholder Counsel Tenders Claim 
for Defense or Independent/Cumis Counsel Involved, and 4) Misrepresentation or Omission in 
Application and/or Pre-existing Loss Suspected. It is preferred that these categories appear most 
prominently on the form, e.g., on the front page. Other highly indicative categories are: 5) 
Umbrella/Excess Coverage by Company, 6) Defense Tendered by Other than Named Insured, 7) 
Latent and/or Continuous and Progressive Injury or Damage, 8) Other Carriers Involved, and 9) 
Target Claims/Damages Alleged. It is preferred that at least one of these other categories 
appears in the prominent, e.g., first page, of the form. In a preferred embodiment, the system 
provides in the most prominent area, required identifying data, the instructions or rules for 
"automatic" coverage referral, each of the above categories 1) to 4) and one of the above 
categories 5) to 9), for a total of 5 categories in this area, and wherein a determination based on 
the instructions can be made based only on the applicability of these 5 categories. Other 
pertinent categories include: 10) Internet-Related Liability Issues, 1 1) Potential Personal Injury 
or Advertising Injury, 12) Insolvent Insurer and/or Guaranty Fund Involved or On Notice, 13) 
SIR (Self-Insured Retention) of $100,000 or More, and 14) Employment-Related Claims, In a 
preferred embodiment, the system provides in the secondary prominent area, e.g., back page of 
form, these additional categories 10) to 14) and the categories of 5) to 9) which do not already 
appear on the most prominent area. As discussed above, each of the categories will preferably 
have a number of key facts associated with it. Examples of such key facts are provided in the 
Exemplary Forms ED-1 thru ED-5 and ED-7 provided as part of this disclosure. 
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As discussed above, preferably the first four categories appear in identical positions on all 
versions of the fomi which have been developed. The fifth category alternates from categories 
5) to 9) and different versions of the systems/fomis can be provided as to each possibility. The 
selection of the fifth category will be driven by the particular experiences of the individual 
insurance carrier or TPA employing the form, so some versions of the form will be more 
appropriate than others for individual insurers and/or TP As. 

The selection of the categories appearing on the first page of the form, particularly 
insofar as the first four categories are concerned, is driven by the fact that each, in some cases, 
could justify referral to coverage counsel in and of themselves. However, in view of the cost 
issues described above, the desire to refer out only those cases that truly need to be referred out, 
and to optimize cost efficiencies in the use of outside coverage counsel, it is preferred that no 
single category functions as an "automatic" trigger on its own. The first four categories will 
generally apply to all versions of the system, however. The preferred trigger point for 
"automatic" coverage referral provided by the instructions on the form is applicability of any 
three of the first five categories. 

The categories indicated in the above-discussed embodiment as appearing on the back 
side of the form are categories which, in general, do not, in and of themselves, warrant referral to 
outside counsel. Nonetheless, the categories on the back side of the form describe circumstances 
which appear with some regularity in claims and/or suits that eventually give rise to coverage 
problems, and therefore, are appropriate for inclusion in the forms. These categories come into 
play in triggering a referral decision based on the instructions for "qualified automatic" coverage 
referral. For example, if the claims person finds that any seven of fourteen categories on the 
front or back of the form exist as to the underlying claim, that claim should be referred out to 
coverage counsel, subject to a veto by the appropriate supervisory/management personnel. 

Since it is theoretically possible that seven categories will be circled, yet none on the 
critical first page with the top five categories will have been circled, the branch supervisory veto 



10 



option is appropriate for preservation. This differs from the existing way in which these 
decisions are handled by insurance companies because the referral of the matter to management 
personnel to decide whether a coverage opinion should be obtained is not subject to any 
particular reporting format. Likewise, existing practice does not employ the rigorous point-by- 
point test categories with ''Key Facts" collected in one convenient and efficient form. Instead, 
the existing system generally relies upon a narrative report, or some other type of summary by 
the claims handler. Frequently, this does not provide all of the critical infomiation necessary for 
making a quick, informed decision on whether a matter should be referred out to coverage 
counsel. Further, it does not provide a consistent and predictable format to facilitate efficient 
analysis and review. 

The invention is intended for use in a software version as well, as noted above. In that 
circumstance, the trigger formulas described above can be used. However, other approaches 
particularly applicable for computer application, but also possible in paper or other applications, 
are also envisioned. For instance, the exemplary "three out of five" test for a pure automatic 
refeiTal can be modified to some other formula (e.g., five out of the first nine, consisting of the 
four core categories, plus each one of the revolving five categories 5) to 9) discussed above). 
Alternatively, the categories can be assigned a particular weight such that, if the category is 
found applicable, a pre-assigned weight is tallied. Then, when the form is fully completed, the 
categories circled will automatically translate into a certain total overall score. The 
determination of whether a matter is an "automatic" referral, a "qualified automatic" referral, or 
no referral at all, would be based on the total score. Non-limiting examples of such weighting 
embodiments would include: 1) when a category is indicated, a certain weight is accorded to it 
without reference to what and/or how many Key Facts within the category are applicable, or 
what other categories, if any, may be applicable; 2) when a category is indicated, a certain 
weight is accorded to it, dependent upon what and/or how many Key Facts within the category 
are applicable, but without reference to what other categories, if any, maybe applicable; or, 3) 
when a category is indicated, a certain weight is accorded to it, dependent upon what and/or how 
many Key Facts within the category are applicable, and what other categories, if any, may be 
applicable. 
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This weighting alternative is a process which can be buih into a computer program that 
will automatically assign weights when the category is selected as applicable. The weights 
assigned to a particular category can also be subject to increase (or decrease) by virtue of the 
number and/or type of "Key Facts" which are also checked under that particular category. The 
weight will also be subject to increase or, potentially, decrease, based upon what other categories 
are, or are not, also present in the underlying claim. This entire weighting process is not 
something which the claims person will need to do (although they could), nor is it something he 
or she need even be aware is occurring, histead, it can be an exercise (and/or a computation) 
performed by the computer program. Moreover, the formulation used in the computer program 
for calculating the weights is something that can be subject to periodic change. This will occur 
as the automatic coverage referral system is used more and more, because data will accumulate 
which may suggest that particular categories, and/or collections of "Key Facts," and/or 
combinations of categories, deserve more (or less) weight than is reflected in the original 
computational formula used in the program. 

In addition to the form/system's use as a tool to streamline the decision to refer matters 
out to coverage counsel, the form/system (as completed by the claims handler) will also serve to 
collect valuable information that will be of use to management in designing new and different 
systems for handling claims. It will enable insurers to reduce or eliminate the costs and/or 
expenses that can reasonably be traced to inefficient, ineffective - or even an absence of - claims 
handling procedures as they relate to coverage issues. For instance, management may learn that 
one of the "Key Facts" items under the first category, e.g., "Preliminary Analysis Suggests 
Denial", is routinely missed by claims personnel. This would be learned by virtue of the fact that 
the completed form, which will be provided to coverage counsel, fails to show that item as 
checked, and coverage counsel would advise management that, in fact, that particular "Key Fact" 
did exist. Thus, management could develop new training programs to heighten awareness of 
particular "Key Facts" which are not being picked up in routine claims handling. 
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A unique feature of this system is that it collects information and initiates actions, by 
virtue of the "automatic" referral determination, that relate to the issue of claims and/or suits 
which are either partially, or entirely, outside the terms of coverage under the particular liability 
insurance policy. This is advantageous over existing systems which do not adequately address 
the determination of whether the claim is or is not covered by the policy, except in the most 
rudimentary and - as noted above - highly inefficient way. Moreover, it also captures and flags 
for attention those claims which are, or may be, within policy coverage, but which, for some 
reason, claims personnel believe are not. As noted at the outset, this represents a minority of the 
claims typically handled by a liability insurance policy claims operation or TP A. As such, the 
existing claims and processes have not been designed to address these issues in a systematic 
fashion. 

The general consequence of the existing situation relative to handling liability insurance 
claims is that coverage issues are not handled properly and/or are not paid attention to as early as 
is preferable. The result is an increase in the costs incurred in defense of underlying claims, in 
payment of judgments or settlements, in "extra-contractual" exposure to the insurance company, 
and ultimately, in expenses paid to coverage counsel which are not covered under the company's 
reinsurance arrangements. The invention is designed to address this problem systematically, 
simply, and in a cost effective manner. It is also designed to allow claims handlers quickly to 
refer out those matters which should be referred out, without also referring to coverage counsel 
many matters which do not warrant the additional expense. 

An additional management information function is provided through analysis of the 
information captured on a completed form. For instance, where the claims handler has 
determined that it was neither a "qualified," nor an "automatic" coverage referral, but which, 
nonetheless, at some point, has resulted in either a lawsuit against the company by the 
policyholder and/or third-party claimant, or a suit by the company against the policyholder 
and/or third-party claimant (and/or, in some circumstances, a co-insurer). The analysis may 
reveal weaknesses in the claims handling system, trends in the grov^h or importance of certain 
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types of coverage issues, or other information useful in avoiding coverage litigation, or otherwise 
handling the particular situation more economically and efficiently. 

The entire disclosure of corresponding US Provisional Application No. 60/410,309, filed 
September 13, 2003 is hereby incorporated by reference. 

As examples of particular embodiments of the system/methods of the invention, six 
examples of forms embodying the system are attached. These examples are not intended to limit 
the invention, for example, the invention can be repeated with siinilar success by substituting the 
generically or specifically described embodiments for those used in these examples. 

From the foregoing description, one skilled in the art can easily ascertain the essential 
characteristics of this invention and, without departing from the spirit and scope thereof, can 
make various changes and modifications of the invention to adapt it to various usages and 
conditions. 
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Automatic Coverage 
Referrals 



LIABILITY MATTERS ONLY 



REQUIRED INFORMATION 



Company Issuing Policy: 



Claim Number: 



Policy Number: 



Claim Reviewer Name: 



ADDITIONAL INFORMATION 



First Named Insured: 



Basic Policy Form Number: 



Underwriter Name: 



MGA/Wholesaler Name: 



Instructions 

Circle the appropriate number for any categories (gray portion) that apply. 
Check the key facts boxes that apply for the categories you have circled. 
Refer liability matters to Coverage Counsel if you have circled... 

> ANY THREE (3) or THE FIRST FIVE (5) CATEGORIES 

> ANY SEVEN (7) CATEGORIES OH this form, subject to Branch Review 



1 . Preliminary Analysis Suggests Denial {/) Check key facts below if category circled 



□ No Occurrence 


□ Late Notice 


□ Not "Professional Services" 


□ Exclusion Applies 


□ No Offense 


□ NoBI/PD 


□ Defendant Not an Insured 


□ "Multiple Claims" Issues 


□ Timing of "Trigger" 


□ NoPl/AI 


□ Injunctive Relief Only 


□ Retro Date Issue 




Category 



Mixed Suit — Covered and/or Potentially Covered with Uncovered Claims Check key facts below if category 
circled 


□ Business Torts 


□ Statutory Violations 


□ Securities Claims 


□ Intentional Conduct 


□ Contract Claims 


□ Punitive Damages 


□ Injunctive Relief 


□ Patent Claims 



Key Policyholder Counsel Tenders Claim for Defense or Independent/Cumis Counsel Involvement 

{/') Check key facts below if category circled 



Key Counsel Tendering Claim 


□ McKenna Cuneo 


□ Kirkpatrick Lockhart 


□ Howrey, Simon, etc. 


□ Anderson, Kill, etc. 


□ Latham Watkins 


□ Dickstein, Shapiro, etc. 



Independent Counsel Involvement 



□ Insured/Counsel Has Requested 



□ Acting As Coverage Counsel 



□ Already Defending Case 



Misrepresentation or Omission in Application and/or Pre-Existing Loss Suspected 

(^) Check key facts below if category circled 


□ Injury or Damage Prior to 
Policy Inception 


□ "Wrongful Act" Prior to Policy 
Inception 


□ Recall or Other Regulatory 
Action Involved or Threatened 


□ "Occurrence" or Offense 
Prior to Policy Inception 


□ Claim Made or Suit Filed Near or 
Prior to Policy Inception 


□ Application Incomplete, 
Inconsistent or Irregular 



5. 



Umbrella/Excess Coverage by the Company (v^) Check key facts below if category circled 


□ Umbrella/Non-FoUow Form Excess 


□ Follow Form 
Excess 


□ Settlement Demand or 
Judgment Outstanding 
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LIABILITY MATTERS ONLY 



Category 
6. 



Internet-Related Liability Issues (^) Check key facts below if category circled 


□ Loss of Use Alleged 


□ Statutory Violations 


□ BI or PD Alleged 


□ Privacy Claims 



Target Claims/Damages Alleged Check key facts below if category circled 


□ Lead Paint 


□ Loss of Use w/o Physical Injury 


□ Computer Data/Program 


□ Cellphone/EMF 


□ Medical Device/Clinical Trials 


□ Mold 



Potential Personal Injury or Advertising Injury (^) Check key facts below if category circled 


□ Libel, Slander 


□ Statutory Violations 


□ Wrongful Eviction, Entry or Invasion 


□ False Arrest, Detention 


□ Copyright, Trademark, Slogan 


□ Advertising Ideas/Style of Business 


□ Trade Dress 


□ Disparagement 


□ Trade Libel 


O Invasion of Privacy 


□ Malicious Prosecution 


□ Insured in Advertising Business 



Defense Tendered by Other than Named Insured (^) Check key facts below if category circled 


□ By Indenmitee Under Indemnity 
Agreement or Statute 


□ By Other Carrier 


□ By Trustee, Successor, or Newly 
Formed Entity 


□ Under Blanket or Specific 
Additional Insured Endorsement 


□ Under Vendor's 
Endorsement 


□ By Claimant/Plaintiff and/or Their 
Counsel 



Other Carriers Involved {^) Check key facts below if category circled 


□ Other Primary 


□ Other Umbrella/Excess 


□ Other Type of Coverage (CGL vs E&O, etc.) 



11- 


Insolvent Insurer and/or Guaranty Fund Involved or On Notice 

(v^) Check key facts below if category circled 




□ Plaintiff Has Filed 
w/Liquidator 


□ Insured Has Filed 
w/Liquidator 


□ Current Carrier Has Filed 
w/Liquidator 


□ Rehabilitation or 
Supervision Only 



12. 


Latent and/or Continuous and Progressive Injury or Damage (O Check key facts below if category circled 




□ Cancer 


□ Asbestosis 


□ Fluid Leak 


□ Subsidence 


□ Construction Defect 


□ Pollution 



13. 


SIR of $100, 000 or More Check key facts below if category circled 




□ SIR//icludes 


□ SIR Excludes 


□ SIR is Per Claim 


□ SIR is Per 




Claim/Defense Expenses 


Claim/Defense Expenses 




Occurrence 



Employment-Related Claims {^) C 


leck key facts below if category circled 


a EPLI Policy 


□ ADA 


□ Wrongful Termination 


□ Other Policy 


□ Harassment 


□ Trade Secrets Claim 


□ Benefits Claim 


□ Discrimination 


□ Non-Compete Involved 


7/21/2002 (ED -1) 


page 2 of 2 


©2002B.G. Cordelli 



Automatic Coverage 
Referrals 



LIABILITY MATTERS ONLY 



REQUIRED INFORMATION 



Company Issuing Policy: 



Claim Number: 



Policy Number: 



Claim Reviewer Name: 



ADDITIONAL INFORMATION 



First Named Insured: 



Basic Policy Form Number: 



Underwriter Name: 



MGA/Wholesaler Name: 




Instructions 

1 . Circle the appropriate number for any categories (gray portion) that apply. 

2. Check the key facts boxes fhat apply for the categories you have circled. 

3. Refer liability matters to Coverage Counsel if you have circled. . . 

> ANY THREE (3) OF THE FIRST FIVE (5) CATEGORIES 

> ANY SEVEN (7) CATEGORIES OH this form, subject to Branch Review 



Preliminary Analysis Suggests Denial (v^) Check key facts below if category circled 


□ No Occurrence 


□ Late Notice 


□ Not "Professional Services" 


□ Exclusion Applies 


□ No Offense 


□ NoBl/PD 


□ Defendant Not an Insured 


□ "Multiple Claims" Issues 


□ Timing of "Trigger" 


□ No Pl/AI 


□ Injunctive Relief Only 


□ Retro Date Issue 



Mixed Suit — Covered and/or Potentially Covered with Uncovered Claims 

(v^) Check key facts below if category circled 


□ Business Torts 


□ Statutory Violations 


□ Securities Claims 


□ Intentional Conduct 


□ Contract Claims 


□ Punitive Damages 


□ Injunctive Relief 


n Patent Claims 



Key Policyholder Counsel Tenders Claim for Defense or Independent/Cumis Counsel Involvement 

{/) Check key facts below if category circled 



Key Counsel Tendering Claim 


0 McKenna Cuneo 


□ Kirkpatrick Lockhart 


□ Howrey, Simon, etc. 


□ Anderson, Kill, etc. 


□ Latham Watkins 


□ Dickstein, Shapiro, etc. 



Independent Counsel Involvement 



□ Insured/Counsel Has Requested 



□ Acting As Coverage Counsel 



□ Already Defending Case 



Misrepresentation or Omission in Application and/or Pre-Existing Loss Suspected 
(^) Check key facts below if category circled 


□ Injury or Damage Prior to 
Policy Inception 


□ "Wrongful Act" Prior to Policy 

Inception 


□ Recall or Other Regulatory 
Action Involved or Threatened 


□ "Occurrence" or Offense 
Prior to Policy Inception 


□ Claim Made or Suit Filed Near or 
Prior to Policy Inception 


□ Application Incomplete, 
Inconsistent or Irregular 



Defense Tendered by Other than Named Insured Check key facts below if category circled 


□ By Indemnitee Under Indemnity Agreement 
or Statute 


□ By Other Carrier 


□ By Trustee, Successor, or 
Newly Formed Entity 


□ Under Blanket or Specific Additional 
Insured Endorsement 


□ Under Vendor's 
Endorsement 


□ By Claimant/Plaintiff and/or 
Their Counsel 
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Category^ 

NUMBER(S) 
BELOW 



LIABILITY MATTERS ONLY 



Category 
6. 



Internet-Related Liability Issues Check key facts below if category circled 


□ Loss of Use Alleged 


□ Statutory Violations 


□ BI or PD Alleged | □ Privacy Claims 



Target Claims/Damages Alleged (^) Check key facts below if category circled 


□ Lead Paint 


□ Loss of Use w/o Physical Injury 


□ Computer Data/Program 


□ Cellphone/EMF 


□ Medical Device/Clinical Trials 


□ Mold 



Potential Personal Injury or Advertising Injury {^) Check key facts below if category circled 


□ Libel, Slander 


□ Statutory Violations 


□ Wrongful Eviction, Entry or Invasion 


□ False Arrest, Detention 


□ Copyright, Trademark, Slogan 


□ Advertising Ideas/Style of Business 


□ Trade Dress 


□ Disparagement 


□ Trade Libel 


□ Invasion of Privacy 


□ Malicious Prosecution 


□ Insured in Advertising Business 



Umbrella/Excess Coverage by the Company (^) Check key facts below if category circled 


□ Umbrella/Non-Follow Form 
Excess 


□ Follow Form Excess 


□ Settlement Demand or Judgment 
Outstanding 



Other Carriers Involved 


Check key facts below if category circled 


□ Other Primary 


□ Other Umbrella/Excess 


□ Other Type of Coverage (CGL vs E&O, etc.) 



11. 


Insolvent Insurer and/or Guaranty Fund Involved or On Notice 

(^) Check key facts below if category circled 




□ Plaintiff Has Filed 
w/Liquidator 


□ Insured Has Filed 
w/Liquidator 


□ Current Carrier Has Filed 
w/Liquidator 


□ Rehabilitation or 
Supervision Only 



12. 


Latent and/or Continuous and Progressive Injury or Damage i^) Check key facts below if category circled 




□ Cancer 


□ Asbestosis 


□ Fluid Leak 


□ Subsidence 


□ Construction Defect 


□ Pollution 



13. 


SIR of $100, 000 or More {^) Check key facts below if category circled 




□ SIR /wcludes 


□ SIR Excludes 


□ SIR is Per Claim 


□ SIR is Per 




Claim/Defense Expenses 


Claim/Defense Expenses 




Occurrence 



Employment-Related Claims (^) Check key facts below if category circled 


a EPLI Policy 


□ ADA 


□ Wrongful Termination 


□ Other Policy 


□ Harassment 


n Trade Secrets Claim 


□ Benefits Claim 


□ Discrimination 


□ Non-Compete Involved 



7/21/2002 (ED -2) 



page 2 of 2 



© 2002 B.C. Cordelli 



Automatic Coverage 
Referrals 



LIABILITY MATTERS ONLY 



REQUIRED CVrORMATION 



Company Issuing Policy: 



Claim Number: 



Policy Number: 



Claim Reviewer Name: 



ADDITIONAL INFORMATION 



First Named Insured: 



Basic Policy Form Number: 



Underwriter Name: 



MG A/ Wholesaler Name: 



Instructions 

Circle the appropriate number for any categories (gray portion) that apply. 

Check the key facts boxes that apply for the categories you have circled. 
Refer liability matters to Coverage Counsel if you have circled... 

> ANY THREE (3) OF THE FIRST FIVE (5) CATEGORIES 

> ANY SEVEN O) CATEGORIES on this form, subject to Branch Review 



1 . Preliminary Analysis Suggests Denial {^) Check key facts below if category circled 



□ No Occurrence 


□ Late Notice 


□ Not "Professional Services" 


□ Exclusion Applies 


□ No Offense 


□ NoBl/PD 


□ Defendant Not an Insured 


□ "Muhiple Claims" Issues 


□ Timing of "Trigger" 


□ NoPI/AI 


□ Injunctive Relief Only 


□ Retro Date Issue 




Cateaorv 



Mixed Suit — Covered and/or Potentially Covered with Uncovered Claims 

{^) Check key facts below if category circled 


□ Business Torts 


□ Statutory Violations 


□ Securities Claims 


□ Intentional Conduct 


□ Contract Claims 


□ Punitive Damages 


□ Injunctive Relief 


n Patent Claims 



Key Policyholder Counsel Tenders Claim for Defense or Independent/Cumis Counsel Involvement 

(^) Check key facts below if category circled 



Key Counsel Tendering Claim 


□ McKenna Cuneo 


□ Kirkpatrick Lockhart 


□ Howrey, Simon, etc. 


□ Anderson, Kill, etc. 


□ Latham Watkins 


□ Dickstein, Shapiro, etc. 



Independent Counsel Involvement 



□ Insured/Counsel Has Requested 



□ Acting As Coverage Counsel 



□ Already Defending Case 



Misrepresentation or Omission in Application and/or Pre-Existing Loss Suspected 

(v^) Check key facts below if category circled 


□ Injury or Damage Prior to 
Policy Inception 


□ "Wrongful Act" Prior to Policy 
Inception 


□ Recall or Odier Regulatory 
Action Involved or Threatened 


□ "Occurrence" or Offense 
Prior to Policy Inception 


□ Claim Made or Suit Filed Near or 
Prior to Policy Inception 


□ Application Incomplete, 
Inconsistent or Irregular 



5. 



Target Claims/Damages Alleged (O Check key facts below if category circled 


□ Lead Paint 


□ Loss of Use w/o Physical Injury 


□ Computer Data/Program 


□ Cellphone/EMF 


□ Medical Device/Clinical Trials 


□ Mold 
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Category^ 

NUMBER(S) 
BELOW 



LIABILITY MATTERS ONLY 



Category 



Internet-Related Liability Issues (^) Check key facts below if category circled 


□ Loss of Use Alleged 


□ Statutory Violations 


□ BI or PD Alleged 


□ Privacy Claims 



Defense Tendered by Other than Named Insured {^) Check key facts below if category circled 


□ By Indemnitee Under Indemnity 
Agreement or Statute 


□ By Other Carrier 


□ By Trustee, Successor, or 
Mewly Formed Entity 


□ Under Blanket or Specific 
Additional Insured Endorsement 


□ Under Vendor's Endorsement 


□ By Claimant/Plaintiff and/or 
Their Counsel 



Potential Personal Injury or Advertising Injury (^) Check key facts below if category circled 


□ Libel, Slander 


□ Statutory Violations 


□ Wrongful Eviction, Entry or Invasion 


□ False Arrest, Detention 


□ Copyright, Trademark, Slogan 


□ Advertising Ideas/Style of Business 


□ Trade Dress 


□ Disparagement 


□ Trade Libel 


□ Invasion of Privacy 


□ Malicious Prosecution 


□ Insured in Advertising Business 



Umbrella/Excess Coverage by the Company (*^) Check key facts below if category circled 


□ Umbrella/Non-Follow Form 
Excess 


□ Follow Form Excess 


□ Settlement Demand or Judgment 
Outstanding 



Other Carriers Involved 


Check key facts below if category circled 


□ Other Primary 


□ Other Umbrella/Excess 


□ Other Type of Coverage (CG L vs E&O, etc.) 



1 1. 


Insolvent Insurer and/or Guaranty Fund Involved or On Notice 

(v^) Check key facts below if category circled 




□ Plaintiff Has Filed 
w/Liquidator 


□ Insured Has Filed 
w/Liquidator 


□ Current Carrier Has Filed 
w/Liquidator 


□ Rehabilitation or 
Supervision Only 



Latent and/or Continuous and Progressive Injury or Damage (^) Check key facts below if category circled 


□ Cancer 


□ Insidious 
Disease 


□ Fluid Leak 


□ Subsidence 


□ Construction Defect 


□ Pollution 



13. 


SIR of SI 00, 000 or More Check key facts below if categoiy circled 




□ SIR /^eludes 


□ SIR Excludes 


□ SIR is Per 


□ SIR is Per 




Claim/Defense Expenses 


Claim/Defense Expenses 


Claim 


Occurrence 



Employment-Related Claims {^) Check key facts below if category circled 


□ EPLI Policy 


□ ADA 


□ Wrongful Termination 


□ Other Policy 


□ Harassment 


□ Trade Secrets Claim 


□ Benefits Claim 


□ Discrimination 


□ Non-Compete Involved 
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Automatic Coverage 
Referrals 



LIABILITY MATTERS ONLY 



REQUIRED INFORMATION 



Company Issuing Policy: 



Claim Number: 



Policy Number: 



Claim Reviewer Name: 



ADDITIONAL INFORMATION 



First Named Insured: 



Basic Policy Form Number: 



Underwriter Name: 



MGA/Wholesaler Name: 



Instructions 

Circle the appropriate number for any categories (gray portion) that apply. 
Check the key facts boxes that apply for the categories you have circled. 
Refer liability matters to Coverage Counsel if you have circled... 

> ANY THREE (3) OF THE FIRST FIVE (5) CATEGORIES 

> ANY SEVEN (7) CATEGORIES on this form, subject to Branch Review 



1 . Preliminary Analysis Suggests Denial (*^) Check key facts below if categoiy circled 



□ No Occurrence 


□ Late Notice 


□ Not "Professional Services" 


□ Exclusion Applies 


□ No Offense 


□ NoBI/PD 


□ Defendant Not an Insured 


□ "Multiple Claims" Issues 


□ Timing of "Trigger" 


□ NoPyAI 


□ Injunctive Relief Only 


O Retro Date Issue 




Cateeory 



Mixed Suit — Covered and/or Potentially Covered with Uncovered Claims 

(^) Check key facts below if category circled 


□ Business Torts 


□ Statutory Violations 


□ Securities Claims 


□ Intentional Conduct 


□ Contract Claims 


□ Punitive Damages 


□ Injunctive Relief 


□ Patent Claims 



Key Policyholder Counsel Tenders Claim for Defense or Independent/Cumis Counsel Involvement 

(^) Check key facts below if category circled .. 



Key Counsel Tendering Claim 


□ McKenna Cuneo 


□ Kirkpatrick Lockhart 


□ Howrey, Simon, etc. 


□ Anderson, Kill, etc. 


□ Latham Watkins 


□ Dickstein, Shapiro, etc. 



Independent Counsel Involvement 



□ Insured/Counsel Has Requested 



□ Acting As Coverage Counsel 



□ Already Defending Case 



Misrepresentation or Omission in Application and/or Pre-Existing Loss Suspected 

(v^) Check key facts below if category cu-cled 


□ Injury or Damage Prior to 
Policy Inception 


□ "Wrongful Act" Prior to Policy 
Inception 


n Recall or Other Regulatory 
Action Involved or Threatened 


□ "Occurrence" or Offense 
Prior to Policy Inception 


□ Claim Made or Suit Filed Near or 
Prior to Policy Inception 


□ Application Incomplete, 
Inconsistent or Irregular 



5- 


Latent and/or Continuous and Progressive Injury or Damage [/) Check key facts below if category circled 




□ Cancer 


□ Insidious 
Disease 


□ Fluid Leak 


□ Subsidence 


□ Construction Defect 


□ Pollution 
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■^ATEGOR?** 
NUMBER(S) 



LIABILITY MATTERS ONLY 



Category 
6. 



Internet-Related Liability Issues (^) Check key facts below if category circled 


□ Loss of Use Alleged 


□ Statutory Violations 


□ BI or PD Alleged 


□ Privacy Claims 



Defense Tendered by Other than Named Insured (^) Check key facts below if category circled 


□ By Indemnitee Under Indemnity 
Agreement or Statute 


□ By Other Carrier 


□ By Trustee, Successor, or 
Newly Formed Entity 


□ Under Blanket or Specific 
Additional Insured Endorsement 


□ Under Vendor's Endorsement 


□ By Claimant/Plaintiff and/or 
Their Counsel 



Potential Personal Injury or Advertising Injury Check key facts below if category circled 


□ Libel, Slander 


n Statutory Violations 


□ Wrongful Eviction, Entry or Invasion 


□ False Arrest, Detention 


□ Copyright, Trademark, Slogan 


□ Advertising Ideas/Style of Business 


□ Trade Dress 


□ Disparagement 


□ Trade Libel 


□ Invasion of Privacy 


□ Malicious Prosecution 


□ Insured in Advertising Business 



Umbrella/Excess Coverage by the Company (^) Check key facts below if category circled 


□ Umbrella/Non-Follow Form 
Excess 


□ Follow Form Excess 


□ Settlement Demand or Judgment 
Outstanding 



Other Carriers Involved (^) Check key facts below if category circled 


□ Other Primary 


□ Other Umbrella/Excess 


□ Other Type of Coverage (COL vs E&O, etc.) 



11. 


Insolvent Insurer and/or Guaranty Fund Involved or On Notice 
(^) Check key facts below if category circled 




□ Plaintiff Has Filed 
w/Liquidator 


□ Insured Has Filed 
w/Liquidator 


□ Current Carrier Has Filed 
w/Liquidator 


□ Rehabilitation or 
Supervision Only 



Target Claims/Damages Alleged (^) Check key facts below if category circled 


□ Lead Paint 


□ Loss of Use w/o Physical 
Injury 


O Computer Data/Program 


□ Cell phone/EMF 


□ Medical Device/Clinical 
Trials 


□ Mold 



13. 


SIR of $100, 000 or More i^) Check key facts below if category circled 




□ SIR /rtcludes 


□ SIR Excludes 


□ SIR is Per 


□ SIR is Per 




Claim/Defense Expenses 


Claim/Defense Expenses 


Claim 


Occurrence 



Employment-Related Claims {^) Check key facts below if category circled 


□ EPLI Policy 


□ ADA 


□ Wrongful Termination 


□ Other Policy 


□ Harassment 


□ Trade Secrets Claim 


□ Benefits Claim 


□ Discrimination 


□ Non-Compete Involved 
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Automatic Coverage 
Referrals 



LIABILITY MATTERS ONLY 



REQUIRED INFORMATION 



Company Issuing Policy: 



Claim Number: 



Policy Number: 



Claim Reviewer Name: 



ADDITIONAL INFORMATION 



First Named Insured: 



Basic Policy Form Number: 



Underwriter Name: 



MG A/Wholesaler Name: 



Instructions 

Circle the appropriate number for any categories (gray portion) that apply. 
Check the key facts boxes that apply for the categories you have circled. 
Refer liability matters to Coverage Counsel if you have circled... 

> ANY THREE (3) OF THE FIRST FIVE (5) CATEGORIES 

> ANY SEVEN (7) CATEGORIES on this form, subject to Branch Review 
1 . Preliminary Analysis Suggests Denial (y) Check key fects below if category circled 



□ No Occurrence 


□ Late Notice 


□ Not "Professional Services" 


□ Exclusion Applies 


□ No Offense 


□ NoBI/PD 


□ Defendant Not an Insured 


□ "Multiple Claims" Issues 


□ Timing of 'Trigger" 


□ NoPI/AI 


□ Injunctive Relief Only 


□ Retro Date Issue 




Category 



Mixed Suit — Covered and/or Potentially Covered with Uncovered Claims 

{^) Check key facts below if category circled 


□ Business Torts 


□ Statutory Violations 


□ Securities Claims 


□ Intentional Conduct 


□ Contract Claims 


□ Punitive Damages 


□ Injunctive Relief 


□ Patent Claims 



Key Policyhoider Counsel Tenders Claim for Defense or Independent/Cumls Counsel Involvement 

(^) Check key facts below if category circled 



Key Counsel Tendering Claim 


□ McKemia Cuneo 


□ Ku-kpatrick Lockhart 


□ Howrey, Simon, etc. 


□ Anderson, Kill, etc. 


□ Latham Watkins 


□ Dickstein, Shapiro, etc. 



Independent Counsel Involvement 



□ Insured/Counsel Has Requested 



□ Acting As Coverage Counsel 



□ Abeady Defending Case 



Misrepresentation or Omission in Application and/or Pre-Existing Loss Suspected 

{^) Check key facts below if category circled 


□ Injury or Damage Prior to 
Policy Inception 


□ "Wrongful Act" Prior to Policy 
Inception 


□ Recall or Other Regulatory 
Action Involved or Threatened 


□ "Occurrence" or Offense 
Prior to Policy Inception 


□ Claim Made or Suit Filed Near or 
Prior to Policy Inception 


□ Application Incomplete, 
Inconsistent or Irregular 



5. 


Other Carriers Involved (v^) Check key facts below if category circled 




□ Other Primary 


□ Other Umbrella/Excess 


□ Other Type of Coverage (CGL vs E&O, etc.) 
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CategoryX ... 

NuMBER(s) I LIABILITY MATTERS ONLY 

BELOW ^ 



Category 



Internet-Related Liability Issues {^) Check key facts below if category circled 


□ Loss of Use Alleged 


□ Statutory Violations 


□ BI or PD Alleged 


□ Privacy Claims 



7. 



Defense Tendered by Other than Named Insured (^) Check key facts below if category circled 


□ By Indemnitee Under Indemnity 
Agreement or Statute 


□ By Other Carrier 


□ By Trustee, Successor, or 
Newly Formed Entity 


□ Under Blanket or Specific 
Additional Insured Endorsement 


□ Under Vendor's Endorsement 


□ By Claimant/Plaintiff and/or 
Their Counsel 



Potential Personal Injury or Advertising Injury (y) Check key facts below if category circled 


□ Libel, Slander 


□ Statutory Violations 


□ Wrongful Eviction, Entry or Invasion 


□ False Arrest, Detention 


□ Copyright, Trademark, Slogan 


□ Advertising Ideas/Style of Business 


□ Trade Dress 


□ Disparagement 


□ Trade Libel 


□ Invasion of Privacy 


□ Malicious Prosecution 


□ Insured in Advertising Business 



Umbrella/Excess Coverage by the Company (/) Check key facts below if category circled 


□ Umbrella/Non-Follow Form 
Excess 


□ Follow Form Excess 


□ Settlement Demand or Judgment 
Outstanding 



Latent and/or Continuous and Progressive Injury or Damage (^) Check key facts below if category circled 


□ Cancer 


□ Insidious 
Disease 


□ Fluid Leak 


□ Subsidence 


□ Construction 
Defect 


□ Pollution 



11. 


Insolvent Insurer and/or Guaranty Fund Involved or On Notice 

(^) Check key facts below if category circled 




n Plaintiff Has Filed 
w/Liquidator 


□ Insured Has Filed 

w/Liquidator 


□ Current Carrier Has Filed 

w/Liquidator 


□ Rehabilitation or 
Supervision Only 



Target Claims/Damages Alleged Check key facts below if category circled 


□ Lead Paint 


□ Loss of Use w/o Physical Injury 


□ Computer Data/Program 


□ Cell phone/EMF 


□ Medical Device/Clinical Trials 


□ Mold 



13. 


SIR of SlOO, 000 or More {/) Check key facts below if category circled 




□ SIR /Azcludes 


□ SIR Excludes 


□ SIR is Per 


□ SIR is Per 




Claim/Defense Expenses 


Claim/Defense Expenses 


Claim 


Occurrence 



Employment-Related Claims [/) Check key facts below if category circled 


□ EPLI Policy 


□ ADA 


□ Wrongful Termination 


□ Other Policy 


□ Harassment 


□ Trade Secrets Claim 


□ Benefits Claim 


□ Discrimination 


□ Non-Compete Involved 
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Automatic Coverage 
Referrals 



LIABILITY MATTERS ONLY 



MQUIRED INFORIVJATi^^^^ 

Company Issuing Policy: 



Claim Number: 



Policy Number: 



Basic Policy Form Number: 



EdCATION OF (BY STATE ONLY): 

Named Insured: 



Suit: 



Injury, Damage or Loss: 



Claimant/Plaintiff: 



MM= Multiple Locations UU=Unknown TT=Transitory 




Instructions 

1 . Circle the appropriate number for any categories (gray portion) that apply. 

2. Check the key facts boxes that apply for the categories you have circled. 

3. Refer liability matters to Coverage Counsel if you have circled. . . 

> ANY THREE (3) OF THE FIRST FIVE (5) CATEGORIES 

> ANY SEVEN (7) CATEGORIES on this form, subject to Branch Review 



Preliminary Analysis Sugj 
□ No Occurrence 


jelts Deiiial«):Ch 
□ Late Notice 


eck key Jacts^belo.w>ifcategoiy circle 
□ Not "Professional Services" 


n Exclusion Applies 


□ No Offense 


□ NoBIA>D 


□ Defendant Not an Insured 


□ "Multiple Claims" Issues 


□ Timing of "Trigger" 


□ NoPI/AI 


□ Injunctive Relief Only 


□ Retro Date Issue 



MJxediSuit^^Cov 

(^) Check key facts below if categoryLcUcledJ .:;' 


th Uncoyere'd'fel^ / 




□ Business Torts 


□ Statutory Violations 


□ Securities Claims 


□ Intentional Conduct 


□ Contract Claims 


n Punitive Damages 


□ Injunctive Rehef 


□ Patent Claims 



key Poircyhoider Cbunsel Tenders Claim for Defense or ^fridepehderit^^^ 

(^) CHeck^jceyi-'fa'cts ,He low if;categoi;>[ f jF?]?^ I CZl : iirii^^ ^^^S^^fJj^ . k. 1^1 M . Vj.'-. 3:"- 1 1^2 Hi I. . ZzilJl 2 



Key Counsel Tendering Claim 


□ McKenna Cuneo 


□ Kirkpatrick Lockhart 


□ Howrey, Simon, etc. 


□ Anderson, Kill, etc. 


□ Latham Watkins 


□ Dickstein, Shapiro, etc. 



Independent Counsel Involvement 



□ Insured/Counsel Has Requested 



□ Acting As Coverage Counsel 



□ Already Defending Case 



-Misrepresentation or Omission i 

(y) Check'key-facts below if cate| 

□ Injury or Damage Prior to 
Policy Inception 


n Application and/or Pre-Existing IjpssS 
;6ry circled . A . . i - 1 1 - i . t. 
□ "Wrongful Act" Prior to Policy 
Inception 


uspected v. ^ :^ 

□ Recall or Other Regulatory 
Action Involved or Threatened 


□ "Occurrence" or Offense 
Prior to Policy Inception 


□ Claim Made or Suit Filed Near or 
Prior to Policy Inception 


□ Application Incomplete, 
Inconsistent or Irregular 



Other Carriers Involved Checlc key facts; below if cateigory circled^ 



n Other Primary 



□ Other Umbrella/Excess 



□ Other Type of Coverage (CGL vs E&O, etc.) 
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Category> 
number(s) 

BELOW 



LIABILITY MATTERS ONLY 



I nternet-Relatied Liability i 
□ Loss of Use Alleged 


ssues (O Check key facts help 
□ Statutory Violations 


w i f category circled * ' 
□ BI or PD Alleged 


□ Privacy Claims 



Cateeory 



Defense Tendered by OtiieR 

□ By Indemnitee Under Indemnity 
Agreement or Statute 


1 Insiired:(y'jCh 
□ By Other Carrier 


f category circled = ' , f vi. i; . / - v 

□ By Trustee, Successor, or 
Newly Formed Entity 


□ Under Blanket or Specific 

Additional Insured Endorsement 


n Under Vendor's Endorsement 


□ By Claimant/Plaintiff and/or 
Tlieir Counsel 



8. 



l^OftentialPiei^pTi 
□ Libel, Slander 


\:dvertisin|itaj,ury 
□ Statutory Violations 


below if category circled ^ j * J 
□ Wrongful Eviction, Entry or Invasion 


□ False Arrest, Detention 


□ Copynght, Trademark, Slogan 


n Advertising Ideas/Style of Business 


□ Trade Dress 


□ Disparagement 


□ Trade Libel 


□ Invasion of Privacy 


□ Malicious Prosecution 


□ Insured in Advertising Business 



9. 


pU m b r el 1 a/E^ce$s G6 ye jrig^j b)^ t 




ifcategoi^uclaii^ 




□ Umbrella/Non-Follow Form 


□ Follow Form Excess 


□ Settlement Demand or Judgment 




Excess 




Outstanding 



Latent and/or 


Continuous and Pr 


ogressive Injury or 


D amage!(^)^pHeck^ 


keyfacts EeloVif catb 


goiyxircled 


□ Cancer 


□ Insidious - 


□ Fluid Leak 


□ Subsidence 


□ Construction 


n Pollution 


Disease 






Defect 





10. 



11. 



12. 



Insolvent Insurer and/or 

; (^) Check key facts below 

□ Plaintiff Has Filed 
w/Liquidator 


Guaranty Fund Involved or ( 

if category cj jcled ^ 

□ Insured Has Filed 
w/Liquidator 


)h Notice ' ' " \1 ' 

□ Current Carrier Has Filed 

w/Liquidator 


□ Rehabilitation or 
Supervision Only 



Target Glaims/DamagM^AIleg^^^^ 
□ Lead Paint 


l>Gheck key4act5 l^elo^f if categ^ circle 
□ Loss of Use w/o Physical Injury 


' .... ^ \" 

□ Computer Data/Program 


□ Cell phone/EMF 


□ Medical Device/Clinical Trials 


□ Mold 



13. 



SIR of $100, 000 or MorS(^).Check key facts bd 



□ SIR /ncludes 

Claim/Defense Expenses 



SIR £jccludes 
Claim/Defense Expenses 



SIR is Per 
Claim 



SIR is Per 
Occurrence 



Enipidynientt^elate^ 

□ EPLI Policy 


heQ]p^S;faetf.l3elo>^ 
□ ADA 


□ Wrongful Termination 


□ Other Policy 


□ Harassment 


□ Trade Secrets Claim 


□ Benefits Claim 


□ Discrimination 


□ Non-Compete Involved 



14. 
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